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Preface 


The writer wishes to extend to Dr. William 
Malamud and Mrs. Irene Malamud of Worcester 
State Hospital her sincere appreciation and 
gratitude for their kind assistance and un- 


failing interest in this Thesis. 


a, 


1. BASIC CONCEPTS OF PSYCHOSOMATIC MEDICINE 


The present concept of Psychosomatic Medicine is the 
outgrowth of several important contributions which were made 
within the last forty years. They are; 1) The diseovery by 
Freud and his followers that symptoms of maladjustment may 
develop from unconscious personality eonfliets. These may 
manifest themselves as fears, disturbances of thinking, ates 


but even more important for this thesis, they may also mani- 


fest themselves in organic disturbances. 2) The experi- 


mental investigations, particularly those of Pavlov and his 


eo-workers and Cannon and his followers which have shown that 


in animals, as well as in human beings, emotional experiences 


| can produce changes in the physiological functions of the or- 
| ganism. 3) A series of contributions, the work of such men 

| as Kretsehmer and Jung in the early twenties through to the 
work of Davenport and Sheldon, dealing with the importance 

| of so-called personality types in influencing behavior and 


physiological adjustment. 4) The contribution of a long 


line of investigators leading to the coneepts of the Gestalt 
Sehool and to Meyer's psyechobiological concept, implying 
that any manifestation of psyehobiologieal activity must be 
looked upon as an expression of the whole personality fune- 
tioning as a unit. 


Much has been written on the question of why one person 
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responds to an emotional stress situation with gastro-intesti- 


nal symptoms and another with cardio-vascular symptoms, etc., 


and there is much controversy over this point. Some investi- 


| gators believe that the choice of the symptom is determined 


by constitutional personality characteristics. Others be- 


lieve that it is determined by traumatic experiences in early 


ehildhood. Some think it is a pattern established on the 


basis of identification; others emphasize the socio-psycholo- 


gical setting which served as a precipitating factor. It 


seems to this writer that all of these factors are of impor- 


- tanee. 


Psychosomatic medicine may be defined as "the systema- 


tized knowledge of how to study bodily funetions in which 


emotional processes are associated with and amalgamated with 


organic processes to form a complex of specific patternsand 


2 
_ the treatment thereof." [here is no emotional process with- 


out a concomitant physiological reaction, no organic process 
without its emotional expression. 
In psychosomatic disorders it is essential always to 


realize that these organic dysfunetions and organic symptoms 


are substitutes for an emotional conflict; in other words, 


the person attempts to solve the confliet by becoming "sick." 


1. Felix Deutsch, Social Serviee and Psychosomatie 
Medieine, p.l. 
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These somatie phenomena which reveal emotional processes lave 
been called "organ language", which means that "some func- 


tions of the body are used to express a non-verbalized emo- 


tional process."* 


The individual may use almost any of his inner organs 
as a response to his emotions. He may react with his re- 
spiratory system, his cardio-vaseculer system, his genito- 
urinary system, his endocrine functions, ete. 


Other people will resclve their emotional tension by 
reactions in their gastro-intestinal system. They will 
develop loss of appetite, indigestion, gastrie stomaeh 
ache, perhaps vomiting, or dysfunction of the bowels 
either in constipation or dierrhea. These functional 
disorders have the same symptoms whether they are pre- 
cipitated by an organic illness or by an emotional pro- 
eess; the specific symptom depends on the emotional 
needs of the indivicual. This means that the organie 
dysfunction may take the place of the emotional ex- 
pression to such an extent that it may become the only 
expression of the emotional process. The individual 
may not be aware either of the inner tension or of the 
eonneection between his disorder and the emotional situ- 
ation. 


With this as a background, it was felt interesting to 
to undertake a study of gastro-intestinal cases seen at a 


psychosomatic clinic. 


2. Ibid., p.d. 
3. Ibid., p.d. 


ll. PURPOSE AND SCOPE 


There has eome to be a very strong feeling among psy- 


- ehiatrie investigators that a great variety of somatic symp-_ 


toms may develop either altogether or partly on the basis of 


psychogenie factors and that a large number of illnesses 


previously considered as being of a somatic origin alone may 


develop on the basis of personality problems and emotional 
confliets. Ina general way it is also known that in the 


configuration of etiology, constitutional predisposition, 


personal developmental occurrences, and social stress situ- 


ations may combine to produce the symptom complex. Various 
investigators, however, differ on the relative importanee of 
these three, both in determining the development of psycho- 
somatic disorders in general or the choice of the particular 
organ systems involved. It is obvious that a clarification 


of this question is of great importance in the understanding 


of the dynamies of these disturbances, in their treatment, 


and eventually in establishing preventive measures. 


In this thesis an attempt will be made to investigate 
systematically a series of patients suffering from gastro- 


intestinal psychosomatie disturbances and treated et the 


_ Psychosomatic Clinic at the Worcester City Hospital. Parti- 


cular emphasis will be placed on the social developmental 


history, the type of personality traits, and the social 


stress situations in the lives of these patients to discover 
similarities or differenees to be found in this group. By 


going into their family histories, developmental baekground 


| and soeial milieu, and the faetors which seem to have pre- 


cipitated the present illness, the writer will try to dis- 
eover what are the faetors whieh seem to be of etiologic 
Significance. Emphasis will be placed on the existence of 
somatie factors in other members of the family which may 
have been significant in the patient's early life, and on 
the patient's life-long reaction to illness or disease in 
himsel? as well as the reactions of his family. 


Thirteen cases have been studied primarily on the basis 


of social histories. These eases do not represent a random 
sample but have been selected on the basis of a diagnosis of 
a psychosomatic condition of a gastro-intestinal type plus | 
the factor of availability, that is, whether they were at- 
tending the clinie and would be cooperative in such a study, 
The writer attempted to study fifteen eases but discovered 
that the number of eclear-eut gastro-intestinal cases was 
limited although they are reputed to be among the most com- 
mou psychosomatie difficulties. 

Social histories were obtained from the patients and 
their families by personal interviews. The histories were 
then analyzed to determine the nature of the family set-up, 


the patient's personality over his lifetime, his adjustments 


in various spheres, social, sehool, employment, etc., his 
previous illnesses, his military adjustment, and the pre- 


eipitating faetors of the present condition. Also ineluded 


were psychiatric findings, medical reports, types, duration, 
and results of treatment, and, wherever possible, results 


of psyehologieal examinations. 


Beeause the clinic set-up is the beekground against 


whieh these eases were studied, the writer felt it important 


to include a short deseription of the history and organi- 


zation of the elinic. 


| 111. HISTORY AND ORGANIZATION OF THE PSYCHOSOMATIC CLINIC 


The Psychosomatic Clinie of Woreester City Hospital was 
| organized in 1940 by Dr. William Malamud, then Clinical 
| Direetor of Woreester State Hospital. [It was felt that a 
Clinie of this type would serve two major purposes in re- 
| lation to the work of the State Hospital. Since one of the 
| goals of psychiatric practice is that of prevention, it is 
very important to have an Out-patient Clinic related to the 
State Hospital but located outside the hospital, preferably 
| ina large general hospital. This provides a source of re- 
ferral for cases of personality problems either not serious 
enough to warrant commitment to a Mental Hospital or early 
enough in the disease process that immediate treatment night | 
head off ultimate breakdown. 
At the same time, cases of this type should be avail- 
able in the training program for psyehiatry so that men con- 
ing to a State Hospital for training would be able to gain | 
experienee with the multitude of relatively minor Salad juaks | 
ments whieh are so diseomforting to the individual and whieh 
interfere with the effieient functioning of himself and the 
group. 

In its beginning the Clinic consisted of Dr. Malamud, 
another psyehiatrist, one psychologist, and one volunteer 


social worker. It began as a referral elinic from the other 


} 
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Glinies in Woreester City Hospital. Although the Psychoso- 


matie Clinic is housed by and operates under the rules and 


| regulations of Woreester City Hospital, it maintains a eer- 


tain autonomy in that its administrative policies, e.g., 


what types of eases to admit, are determined oy its staff 


which is drawn from Woreester State Hospital personnel. The 


Psychosomatie Clinie has eontinued to aecept referrals from 
the other Out-patient Department clinics; and in turn refers 
its patient to these clinics whenever it is deemed ga@visable 


for medical eonsulatation. It goes without saying that this 


Kind of cooperation is of particular importanee to any psy- 


| ehosomatie clinic. 


As the war got under way and more and more men were 


| discharged from the Military Services with various person- 


ality problems and psychoneurotie symptoms, it was felt that 


there was a community need for an agency to deal with these 


veterans. Mr. Herbert Scarles, director of Soldier's Relief, 


expanded his program to form the present Veterans! Service 


Organization, a municipally operated ageney offering assis- 


teanee to the veterans in a variety of problems. Sinee the 
health problem, both physical and mental, was very high in 
ineidenee, it was quickly reeognized that Clinie facilities 
must be arranged. Mr. Searles met with representatives of 
different hospitals and agencies and asked them to eooperate 


with his expanded program by acting as consultants. 
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The Psyehosomatie Clinie offered its services as a referral 
possibility to Mr. Searles. 

Shortly before this time the Research Service of Wor- 
eester State Hospital had undertaken a sc iadie program of PSy- | 


ehiatric problems among discharged servicemen. It was soon 


realized that this study program was not broad enough, that 


it was lacking non-psychotic material and should inelude the 

psyehoneuroses. Therefore Dr. Malamud and the Psyehosomatic. 
Clinie were doubly glad to eooperate with Mr. Searles in | 
order to get a more complete picture of the psychiatrie pro- 

blems among the Veteran group. 

From 1943 until recently the Psychosomatie Clinie was 
the sole psyehiatriec service facility for veterans in the 
eity of Worcester and the surronding small towns. It was 
shortly found that the Clinic was inadequately staffed for 
this inereased case load, especially in the area of social 
service. Because this program was basically one for the 
whole community and because the aim of the Popdissokatie 
Clinic was to help these men to readjust to the community, 
it was felt that more community participation in this pro- 
gram was essential. Consequently, social ageneies were dram 
in, partieularly to help carry out case work programs. This 
led to contacts with Red Cross, Family Service Organizationg, 
as well as Veterans' Service Organization. They, in turn, 


began to refer eases to the eclinie as well as accept re- 
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referrals from the clinic. 

As time went on the need was felt for even broader com- 
munity resourees and community participation. It was con- | 
sidered important that more and more lay people understand 
the work of the Psychosomatic Clinic. An intensive educa- | 
tional job was undertaken. There were a series of public 
lectures, round table panels with personmel managers and jars | 
ployers in industry, seminars with ministers, lectures to | 
many women's organizations, and a few radio programs. This 
educational program included such points as what a psycho- 
somatic disorder is and the value of a psychosomatic clinic. 


It was hoped to help the community understand that these men 


are neither "crazy" nor malingerers, that there is no shame 
attached to a psychosomatic disorder, and that the illness 
Gan be just as real, painful, and disabling as an organically 
eaused illness. Particular emphasis was placed on discus- | 
sion of the early symptoms and the need for earlier netebesle 
so that these disturbances could be treated before they be- | 
came sufficiently serious to disturb the patient's vdacentar | 
relationships. 

Because of this tremendous emphasis on the veteran, the 
Clinic has seen almost all the veterans who have been dis- 
charged with psychiatric or personality disturbances, making 
it an excellent source for the writer's thesis material. 


Very recently the Veterans' Administration has begun to. 


expand and provide psychiatric care for the veteran in the 
community. Consequently for the Psychosomatic Clinic the 
load of veterans as such has declined. Now the clinic has 
expanded to inelude non-veterans, children, women, and es- 
pecially older people. 

About eighteen months ago it was found that the one 
elinic a week on Thursday afternoons was not sufficient, and 
a second clinic on Tuesday evenings was begun. The latter 
does not accept new admissions but is an intensive therapy 
@liniec for a few patients by appointment. fhe staff of the 
Thursday afternoon session consists of six psychiatrists, 
two social workers, and one psychologist. In both sessions | 
the clinic is staffed by Woreester State Hospital personnel 
with the exception of one private psyehiatrist who donates | 
his services to the elinic. The social worker does the in- 
take work and is the coordinator within the clinic, with | 
other clinics of Worcester City Hospital, and with the social 
agencies. She also serves in securing additional history in 
formation and as an interpreter of the elinic's services to 
the patient's families, and, whenever possible, carries out 
a@ ease work program either alone or in an advisory capacity 


with another agency. 


ll. 


CASE PRESENTATION 


One case is presented in detail for the purpose of en- 
abling the reader to see a typical life history and person- 
ality pattern of these patients. 

A. twenty-five year old white, American, married male, a 
‘discharged Army private was referred by a Veterans' Vocatiorl 
Guidance Center. On admission he was suffering from attacks | 
of colitis, accompanied by states of depression with tension | 
and irritability between attacks. | 

The patient was an only son and ten years younger than 
his only sister. The father, whom he does not remember well, 
is described as having been "nervous", alcoholic, and subject 
to many gastro-intestinal difficulties. When the patient | 
was five years old, his father had a fainting spell or a con- 
vulsion in which he fell against a window, cut himself, and 
bled to death. The patient, who was the only one home at the 
time, discovered his father when he awoke that morning. He 
had tremendous anxiety and guilt connected with this episode, 
feeling that had he been able to help his father he could 


| 
have prevented his death. 
After that tine the household was ruled by the mother 
and the older sister. The former is an aggressive dominating 


: 
person who suffers from essential hypertension, and who is 


scrupulously elean, almost to the point of being compulsively 
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so. The sister suffers from many extreme phobias and also 
has gastro-intestinal symptoms of "nervous stomach" and coli- 


tis. Their attitude towards the patient was solicitous and 


_ protective on one hand, domineering and exacting on the others 


The patient was strictly and severely toilet trained 
and his mother had always exhibited a good deal of interest 
in his bowel movements. He was, however, eneuretie until 
adolescence, and was punished severely whenever he wet the 
bed. When at the age of seven the patient suffered a uead 
injury, the mother, who was a practieal nurse, began to pay 


even more attention to his physical condition, stressing 


particularly the gastro-intestinal functions. The patient | 


was over-protected and was seldom allowed to play with other | 
ehildren. If he got into any kind of a fight he was severely 
spanked and so he learned to fear and to run from any expres- 
sion of aggression directed at him. The patient's school ad- 
justment was quite poor. In high school he was a continual 
disciplinary problem and was finally sent to a private school 
Following graduation from the preparatory school he went toa 
| 


small southern college despite his mother's desire that he 


remain at home near her. Here he sought out many girl friend 


whom he used as a means of getting status. His grades were 
poor, he became sexually promiscuous, and he withdrew in the. 


middle of his second year rather than be asked to leave. | 


After leaving college he worked as an analytie chemist 
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until he was drafted. He developed a great hatred for a fel- 
low worker to whom he considered himself superior and act- 
ually carried ammonium hydroxide with him as a possible de- 
fense tool if they ever engaged in an argument. Throughout 
his entire experience here, patient resented authority, al- 
though if left alone he was a very conscientious worker. 

At the age of 19 he married a woman who had been mar- 
ried once before and who was eight years his senior. His 
relationship with her was very much like that with his mother 
and sister. The patient's wife was Sti hint skits pregnant by 
him when they were married and patient felt ambivalent about 
getting married. His mother disapproved very strongly, trie 
in every way to stop the marriage and to this day will not 
visit the patient's wife. 

Patient was rejected six times by his draft-board be- 
cause of psychoneurotic systems of gastro-intestinal diffi- 
culties, excessively fast pulse beat, headaches, nervousness, 
ete. On the seventh time he was drafted. He served in the 
Chemical Warfare Service and carried over his resentment of | 
authority to the Army. While overseas, patient had several 
extramarital affairs, followed by drinking because of his 
feelings of guilt and remorse. His wife learned of this be-| 
havior and wrote threatening to leave him. Immediately, his 
present serious symptoms appeared and led to hospitalization. 


In the hospital overseas patient was in a severe anxiety 
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state and extremely depressed, as well as continuing his 
gastro-intestinal disturbances. He was returned to this | 
country and given a medieal discharge; diagnosis; Psycho- 
| neurosis, Anxiety state. After a short interval of work, 
| patient returned to college from which he was referred to the 
@linic. 
Patient's attacks of illness have practically always 


been in reaction to difficulties with his mother, sister or 


wife. Throughout his early life he had practically no con- 


tact with men and even now complains of the fact that he gets 
along much better with women, particularly older ones, where- 
as with men he is shy and withdrawn. He developed a somewhat 
ambivalent attitude towards the mother in the sense that he 
admired her strength of character, searched for her affect- 
ion and interests but, at the same time, felt definitely op-. 


pressed by her domination. This was also true of his re- 


| 
lationship to his older sister and to his wife. He felt this 


paradoxical attitude towards women that he needed their sup- 
port yet objected to their domination. He eould secure their 
sympathy when he was siek and, at the same time, felt that he 


made them suffer during the times he was sick. 


OCCURRENCES OF ORGANIC AND PSYCHOGENIC 
DISTURBANCES IN FAMILIES 

Because some investigators feel that the pattern of a 
psychosomatic gastro-intestinal disorder is established on 
the basis of identification, the writer analyzed her cases 
to see if there was any evidence of this possibility. 

In eleven of the thirteen cases studied, the father or 
father figure showed either a frank gastric ailment or a dis- 
turbance which may be related to the gastro-intestinal sys- | 
tem. These disturbances inelude two cases of diagnosed ul- 
cers and six cases of alcoholism. In one case, the foster 
father of the patient died of cancer of the mouth which may 
have been unconsciously connected by the patient with the 
funetions of the gastro-intestinal system. [Ina great ma- 
jority of the eases, the father or father figure is des- 
cribed as having had vague gastric diffieulties which may 
have been of a psychosomatic nature. Typieal to this group 
are the following excerpts from the case histories; "Father 


had nausea, loose bowels and stomach difficulties all his 


_ilite", "Father showed gastro-intestinal symptoms of 'sick 


stomach' for many years", "Father had a 'nervous stomach! 
and had to watch carefully what he ate." 
The mother or mother figure did not show this trend to 


gastro-intestinal difficulties. Three were reputedly in 
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good health, two had gastrie diffieulties, and sight suf- 
fered from other disturbances of either an organic or a psy-| 
chosomatic nature. Of this latter group, two suffered pri- 
marily from essential hypertension, two from diabetes, two 
from arthritis, and two from ae heart ailment. 

Concerning the siblings, the evidence is rather in- 
eonelusive. One patient had no siblings. Six patients had 
siblings reputedly in good health, although in two of these 
six eases the fact could not be definitely ascertained. Two 
other patients had siblings with organic disturbances, dia- 
betes in one case and a congenital neurologiesal anomaly in 
the other. Only three patients had siblings who showed frank 
gastro-intestinal disturbanees. The latter included sueh 
difficulties as eolitis, "nervous stomach", gas pains and 
vague digestive difficulties. 

From this very limited investigation it would appear 
that there is a tendency for patient with gastro-intestinal 
diffieulties to come from families where the pattern of ill- 
ness is already set. Although both the father and mother 
figures suffer from organie or psyehosomatie disturbances in 
the great majority of cases, it seems that the patient tends 
to identify with the father figure in the ehoice of the le- 
cation of the difficulty, and in many eases in the choice of 


exact symptoms portrayed. 
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TABLE 1 


OCCURRENCES OF ORGANIC AND PSYCHO-SOMATIC 
DISTURBANCES IN FAMILIES 


Gastric or Other Organie 


Related Or Psychosomatic [004 
Disturbances Disturbances Health 
Father or 
Father figure 7+ 0 2 
Mother or 
Mother figure & 8 3 
Siblings 
or 
Sibling figures 3% 2 6 


FAMILY CONSTELLATION AND EARLY HOME BACKGROUND 


In studying these patients, it was found thet there was 
a rather typieal family eonstellation or mother-father re- 
lationship. This eonsisted of a weak ineffectual father fi- 
gure coupled with a strong and domineering mother figure. 
Statistieally this pattern occurred in eleven of the thir- 


teen cases and may be assumed to be true of the twelfth ease 


also sinee the father figure was absent. 


Typical exeerpts from the social histories deseribe the 
father as "a neurotie ineffectual person who has had very 
little to say in family management", "a rather shadowy per- 
sonality, subordinate to his wife", "a very much henpecked, 
submissive husband." 

On the other hand, the mother figure is strong and domi- 
neering. Typical exeerpts read: "The mother is hypereriti- 
cal, domineering and frustrates every attempt on the patienis 
part to undertake anything on his own initiative." "The 
mother was alternately solicitous and proteetive, domineer- 
ing and exacting." "The patient was eompletely dominated by 
his mother who made all decisions for him, even as far as hs 
cirele of friends, the clothing that he wore and the amuse- 
ments that he chose." 

Coupled with this mother-father relationship was an 


early home background which hindered the patient from develop- 
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| ing into a secure and stable adult. In three cases the home 
was disorganized, that is, there was desertion or more or 


less continual partings between the parents, and in six cases 


there was much conflict in the home with continual bickering 
and arguing between the parents. In six cases there was much 
economic stress with the families being on and off relief, 


constantly in debt, frequently moving because of non-payment 


| of bills, ete. 


More important, however, in ten of these thirteen cases, 


there was a paradoxical attitude on the part of the mother 
of extreme over-protection coupled with basic emotional cold- 
ness. This pattern was found in ten of the thirteen eases 
studied. 

From the foregoing it would appear that in this group 
of families of gastro-intestinal patients there tends to be 
a reversal of the mother-father relationship usual or typi- 
cal of our society. The father is a submissive parent, the 
mother the dominant one. In addition, the mother tends to 
be a domineering and over-protective person. This possi- 
bility may lead to ambivalent feelings towards the opposite 
sex and to difficulty in defining and playing the masculine 


role in society, which some investigators believe to be the 


unconscious basis of some psychosomatic gastro-intestinal 


disturbances. 
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TABLE 11 


FAMILY CONSTELLATION 


Father Mother 
Figure Figure 
Dominant k 12 
Submissive ei. if 
Absent 1 @) 


EARLY HOME BACKGROUND 


Eeonomic stress 6 
Over-protection 10 
Conflict in home 6 
Disorganized home vs) 


Emotionally cold 
Mother Figure 
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COMMON CHARACTERISTICS 


| 
Upon analysis of the thirteen studied cases, it appeared 
to this writer that there were eight outstanding character- 


istics which oceurred frequently and were common to most of 


this group. 

The first of these characteristics was body build. In 
_ ten of the thirteen cases, the patients were definitely of 
| tne asthenic type, fairly tall and slender. 

The entire group seems to have both strong dependency | 


needs and a passive feminine orientation. In some cases this. 
| 


'was deduced from psychological tests, especially the Rors- 


Ghach, and in some cases from the social histories. These 


personality traits would seem to tie in with and be the re- 


sult of the family constellation and early home background | 


previously described. 


} In eleven of the thirteen eases, it was found that the 


patients related better to women, especially older women. 


When thsy married or chose love objects, the majority of the 
times the women were either guite a bit older or of a much 
-more mature make-up. The majority of the patients did not mel 
late too easily or well to members of their own sex and fre- | 
quently stated that they felt ill at ease in the company of | 


other men. 


Eleven of the thirteen men could be classified as sub- 
ss ees ————— —- a 


| ever, was the tendency for temperamental outbursts which was ! 


of aggression directed at them and to have very great dif- 


missive persons who allowed others to make the majority of 


their decisions for them. All the married men but one had 


definitely relinguished the reins of leadership to their wives 


who determined the family budget, social activities, ete. 


All thirteen of these men were highly sensitive, a 


| characteristic which most of them reported themselves. If 


rebuffed or rebuked in the slightest, especially by their 
families, they invariably felt the hurt keenly and for a long 
period of time. | 


Coupled with this sensitivity and submissiveness, how- 


found in ten of the thirteen men. These outbursts seem to | 


appear without due cause or provocation and are usually di- 


reeted at some member of the family, particularly the mother | 


or the wife. This expression of hostility is, however, short. 
lived and the patient returns to his previous quiet and au | 
missive behavior. 

In all thirteen of the cases, the attacks of illness 
seemed to be related to inhibited aggression. As a group, 


they tended almost from childhood to run from any expression | 


fieulty expressing aggression themselves. As adults, their 
attacks tended to occur when they felt hostility towards a 


person or situation but could not find an outlet for it. In. 


some cases, the patients themselves were aware of this re- 


lationship and would make such statements as "I get all mad 


| inside but I can't let it out, and then I get sick." 
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TABLE 111 


COMMON CHARACTERISTICS 


or 
Questionable 
Asthenic physieal build 10 Fs) 0 
Strong dependency needs 13 Q @) 
Passive feminine orientation 13 ¢) @) 
Relates easier to women, 11 9 2 
especially when older 
Sudmissiveness ii 2 0 
Sensitivity 13 @) 0 
Temperamental outbursts 10 2 x 
Relationship of attacks 13 0 0 


to inhibited aggression 


This is not a random selection of characteristics, 
but a selection of those seeming to be outstanding 


and most common to these patients. 


_fieulty occurring in very early childhood before the person- 


SOMATIC FACTORS IN PATIENTS THROUGH ADOLESCENCE 


In attempting to analyze the somatic factors demonstrated 


| by these patients through adolescence, the writer discovered 


that there did not appear as high a correlation as in the pre- 
viously considered aspects. 

Numerically, it may be stated that three of these patients 
had good health as ehildren, five had fair health, and five | 
had garigitels poor health with constant illnesses both slight 
and serious. 


Nine of this group suffered from unusual illnesses or 


operations. These ranged from fraetures and appendectomies 


to pneumonia and scarlet fever. The most common complaint 


was frequent headaches from which almost half of the group 


suffered in gehildhood. In four of the cases there was de- 


finite evidenee of gastro-intestinal difficulties which be- 


gan around sehool age. These patients had stomachbehes and 


| episodes of vomiting which, according to their parents, oc- 


curred when the child was exeited or "nervous." 


Some investigators believe that a gastro-intestinal dif- 


ality development of the child is complete, coupled with a 


simultaneous traumatic experience, may set the pattern for 


later psyehosomatic gastro-intestinal disturbances. This 
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| 


| 


gastro-intestinal difficulties. Possibly this may be because 


_ stomachaches or occasional vomiting are so common among young 


¢@hildren as to be considered unimportant by the parents and 


Gonsequently forgotten. 
In summation, it may be stated the majority of these 


patients (ten out of thirteen) did not have good health as 


@hildren, and that a majority suffered illnesses or opera- 


tions other than the usual childhood diseases. 


TABLE IV 


SOMATIC FACTORS IN PATIENTS 
THROUGH ADOLESCENCE 


Good Health 3 
Fair Health 5 
Poor Health 5 


Unusual Illnesses 
or Operations 
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SCHOOL ADJUSTMENT 


The thirteen cases which were studied by the writer : 
varied considerably in the level of education attained. One 


Man was a student in graduate sehool. Three others were col- 


lege graduates and one of this group was planning on further 


study. Four men had graduated from high sehool and one had 


| completed the tenth grade, leaving at his father's request. 


Three of the men had either been graduated from or attended 


the eighth grade; and one patient, who was educated in an un- 
graded school, completed the equivalent of the fourth grade. 
In analyzing their scholastic adjustments, it was found 


that six of these men made good scholastic adjustments, whieh 


the writer interpreted as meaning consistently high grades. 


|Three of the group made a fair scholastie adjustment, that is, 


they managed to pass their subjects, although it was with oc- 


Casional difficulty. Four of the group made a poor scholastic 


adjustment, that is, they received many poor grades and fre- | 


quently repeated school terms. In most cases, it was felt by 


the writer that the level of seholastie adjustment was con- 


sistent with the intelligenee of the men. 


The writer also considered the social adjustment which 
was made by these patients while in sehool. In seven eases 


it was either excellent or good, the patient was well liked 


by his teachers and contemporaries, partieipated in extra. 
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earricular activities, although usually as a follower, and 


generally adjusted well to sehool routine and responsibili- 


ties. In four eases there was considered to be a fair ad- 
| justment. The patients did not get into outstanding diffi- 


culties with school authority, and were accepted by their 


| | 
| sehool-mates. This group adjusted to school routine and re- 


| sponsibilities in a passive manner as contrasted with the 


first group. Only two patients were considered by this witer 
as having made a poor adjustment. They appear to have been 
more or less continually in mischief and were eonstant dis- 


ciplinary problems. In one of these cases, however, the 


i} 
| patient made a fair scholastic adjustment and both of these | 


| 
men were well liked by their school companions. The majority 


of the thirteen patients stated that they liked and enjoyed 
| sehool. 

In summation it may be stated that nine of the thirteen 
men made a fair to good social adjustment in school. There 
| does not appear to be a correlation between these points; in 
almost hal? of the eases the patient's level of scholastie 


adjustment differed from his social adjustment. 


TABLE V 


SCHOOL ADJUSTMENT 


Seholastie Social 
Adjustment Adjustment 
Good 6 7 


Fair 3 4 


Poor 4 2 
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SOCIAL ADJUSTMENT 


This group of thirteen patients showed a rather high de- 
gree of similarity in the type of social adjustment which 
they made. 


Nine of the men had made no identification with any or- 


ganized groups; and four of them had made fair identifica- 
| tions, this is, they belonged to a few organized groups but 
were rather inactive. The great majority of the men had not 


at anytime in their lives demonstrated evidence of leadership 


although a few had risen to responsible positions either in 


school or in the Army. In line with this lack of leadership 


ability, the group showed a marked lack of independence in 


making their own social decisions. 


By and large, this group preferred inactive and solitary 


| reereation like reading or other "cultural" pursuits. In the, 


two eases in which active recreation was preferred, both 
patients seemed to ehoose individual activities like swim- 


Ming and running, rather than group activities. Eleven of 


the thirteen patients had made either very few or no friends | 


outside the family group, and the friendships they had were 


| usually of a rather casual nature. On the whole, these men 


were shy and reserved, in some cases almost seclusive. They 
tended to have feelings of inferiority or envy in social sit-) 


uations, and to be guite suspicious about the attitude of 


32. 


others towards them. In four cases there was definite 


evidence 
had done 
calism, 


attitude 


of dissatisfaction with what society in general 
for the patient and tinges of intellectual radi- 
In no case was there a completely open and friendly 


towards others. 


TABLE VI 


SOCIAL ADJUSTMENT 


Poor 


Identification with 
organized groups 9 


Independence in making own 
decisions and leadership Ld 
ability. 


Number of friendships wa 


Fair Good 
or or 
Average Many 


4 ) 
2 ) 
1 1 
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SEXUAL ADJUSTMENT 


In almost all of the thirteen cases studied, the patients 
| reported that their sex education had been obtained from 
|friends with much resultant misinformation. As a general rule 


| their families did not allow questions or discussions of sex- 


ual matters and in many instances the men stated that they can 
| recall being punished for displaying sexual curiosity. They 
did not conform to any uniform pattern during adolescence, 
some showing an early interest in the opposite sex and some 


not dating until in their late teens or early twenties. 


Of this group, one man was divorced, six were married, 
and six were single. Almost all of them (twelve or thirteen) 


expressed or displayed considerable ambivalence about mar- 


riage. In some cases this was shown by the frequent choice 


of love objects whom the patient could not marry. In some 


@ases it was shown by the man's continual breaking off with 
_girl friends whenever the relationship reached a point where 
marriage was considered. In other cases it was demonstrated 


by very long engagements during which the patient formed in- 


| mumerable excuses and reasons for postponing the date of mar- 

} ay | 
| riage. | 
| In general, these patients did not seek the usual amount) 


| of sexual activity but were either very promiscuous or else 


inhibited. The five men who fell into the first group seemed 
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| had ever chosen. They were reserved and usually avoided any 


and (2) either promiscuity or inhibition of sexual activity. | 


| to have begun participating in heterosexual activity at quite 


an early age, usually around forteen or fifteen. In most of 
these cases, it was not that the girl was greatly loved or 
desired, but that she presented an obstacle to be overcome, 
a way of affirming their masculinity, and particularly a 


means of achieving status among their contemporaries. Most 


of this group were proud of their successes with women and 


considered themselves as popular Don Juans. 

The other group, whom the writer felt were inhibited, 
consisted of seven men, three of whom were married and one 
engaged. These patients, during adolescence, had exhibited 


almost no interest in the opposite sex. In the cases of the 


married or engaged men, the love object was the only one they 
physical expression of affection. In one case, the husband | 
suffered from premature ejaculation. In general these men 

were unable to express any sexual desires or conflicts in the 


interview sessions with the psychiatrists and blocked when- | 
|] 
ever the subject was brought up. 
In summation, the outstanding factors in the sexual ad- 


justments of these men to be (1) ambivalence towards marriage 


TABLE VII 


SEXUAL ADJUSTMENT 


Choice of older love object 
Ambivalence towards marriage 
Promiscuous 


Impotent or Inhibited 


11 
12 
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EMPLOYMENT ADJUSTMENT 


In analyzing the employment adjustment of these men, it 


| was found that seven of them were prone to job changes every 


five or six months. In many eases personality elements were 
the important factors, with the patients developing a dis- 


like for either their employers or fellow employees and feel- 


ing that they could not continue working under these un- 


pleasant circumstances or they would become dissatisfied with 
the job itself, feeling that they were not receiving suffi- 
cient recognition or pay. Very few of these men were fired 
from their jobs but they would resign and move on to "greener 


pastures" where soon they would find their difficulties re- 


| peated. 


Six of the thirteen patients were not prone to frequent 
job changes but seemed to have found a position which satis- 
fied them. Upon analysis it was discovered that the majority 
of these men worked alone, under a minimum of supervision, 
and at jobs which required little initiative and involved no 
great responsibilities. 

It was felt that only three of these men were working up 


to their best eapabilities and of these three, two were known 


| to be of low average intelligence. In the remaining ten 


eases, the men tended to be of a rather high intelligence but 


to ehoose jobs which did not demand too much of them. It 


was felt that these ten men were capable of much more than 


| they were actually doing at that time. 


All thirteen men showed an intense dislike for close 


supervision and an inability to tolerate this supervision for 


any length of time. In many eases this was enough motivation 


for patients to leave otherwise satisfactory jobs. The 


patients uniformly described their supervisors as being hy- 
pereritical and domineering, and frequently could trace the 
onset of an attack of illness to being rebuked by their supez 


visors. In addition, all thirteen men showed a dislike of 


| responsivility and tended: to choose rather routine jobs in 

| which they would not be required to think independently or 

| Make important decisions. In most cases they were conscious 
of this dislike of responsibility, and they verbalized it in | 


_more or less the same terms as one patient who said he "would 


fall to pieces if I ever had to make a decision which turned 


out to be wrong." 
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TABLE VIII 


EMPLOYMENT ADJUSTMENT 


Yes No 

Frequent job changes a 6 

Working up to best 3 10 
capabilities 

Dislike of supervision 13 ) 

Fear of assuming re- 13 QO 


sponsibility 


MILITARY ADJUSTMENT 


In this group of thirteen patients, twelve served in 


| the military service while one was classified 4F because of 


psychoneurotie disability. Their total time in service wried 


from 42 months to 2 months, with a mean average of 23.17 


| months. Their total time overseas varied from 29 months to 


| QO months, with a mean average of 12.38 months. The highest 


ranking man was an Army lieutenant and the lowest an Army 
private or the naval equivalent. The majority of the men 


were either privates or corporals, a stiuation to be expected 


in view of their poor attitude towards authority and responsi- 


| bility. 


Ten of these twelve men developed their present symptoms 


while in service, although several had had very minor com- 


plaints of the same nature before their induction. Two deve- 


| loped their present symptoms later, one immediately upon dis- 


charge. Those factors which, in the writer's opinion, pre- 


' @ipitated the illness, will be discussed later. 


Ten of these men were hospitalized while in service from 
periods varying from six months to a few days, and in tie 
majority of the cases the hospitalization was for a gastro- 
intestinal disturbance. 


Upon analysis it was found that five of these men made 
a good adjustment to the military situation. They performed 


their duties in a highly ereditable manner and appeared to 


| have enjoyed their service experiences, especially the free- 


dom from responsibility. “In seven of the cases, there was a 


| poor adjustment to the military situation. The majority of 


these men hated the service and were disgusted with every- 
thing connected with it, particularly the routine and the ne- 


ecessary restrictions under which they chafed. There was much 


hostility, some recognized and some repressed, towards their 


superior officers, and an excessive amount of griping. 
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TABLE Ix 


MILITARY ADJUSTMENT 


Quality of military 5 good 7 poor 
adjustment 

Time of symptom 10 during 2 after 
development service service 

Hospitalization 10 yes 2 no 


during service 
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PRECIPITATING FACTORS 


At the risk of oversimplifying, the writer decided that 
there were four factors which seemed to be of particular in- 


portanee in precipitating the psychosomatic gastro-intestinal 


 @ifficulties in this group of men: the death of a family 


| member, a conflict over increased responsibilities, a con- 


fliet with/over family or fiancée, and difficulty with mili- 
tary authority. | 

In three cases, the illness appeared after the death of 
a family member which in two instances was the mother or 
mother surrogate. Since the personality structure and family 
relationships of these patients has already been discussed, 
the extreme trauma of this will be obvious to the reader. 

In five of the cases the precipitating factors of the 
illness seemed to include a conflict over increased and fear- 
ed responsibilities. In one instance, the patient had been 


promoted to lieutenant; in another instance, the patient's 


wife became pregnant which meant not only the added responsi- 


| bility of a child but also a good many debts. In the re- 


|Mainder of cases, the patients were about to be shipped over- 


seas or to return to their units where, as one patient ex- 


pressed it, they "would be put to the test." 


In five cases, the writer believes the illness was pre- 


e@ipitated by a conflict with or over the patient's parents, 
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| wife, or fiancee. For example, in one ease the patient be- 
came ill after meeting his very domineering mother-in-law whol 
_reminded him of the spinster aunts who had cared for him in 
his childhood. In another case the patient's wife threatened 
to leave him, and the possibility of losing his wife (in this 


Case, mother-surrogate) was enough to produce his illness. 


In other instances the patients were approaching marriage and 


displayed much anxiety and amibivalence about their fianeées 

and about marriage in general. | 
Five of these men, it is believed, developed their ill- 

nesses because of difficulties with Army authority. They 


were unable to accept the Army routine and regulation and | 


could not tolerate discipline of any sort. As a consequence, 
they tended to come into conflict with their superior officers. 


On the whole, it appeared that those men whose military | 


adjustment was zood developed illnesses precipitated by fac- | 


tors external to the military situation; whereas those men 


whose military adjustment was poor, developed illnesses pre- 


Cipitated by factors inherent in the military set-up. 
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TABLE X 


PRECIPITATING FACTORS 


Death of family member 3 
Conflict over increased responsibilities 5 
5 


Conflict with family, wife, or fiancée 


on 


Difficulty with Army authority 


CLINICAL PICTURE 


| As has been previously stated, the thirteen patients 


| studied in this thesis were selected on the basis of diag- 
| nosed psychosomatic gastro-intestinal disorders. The writer 


was interested to discover that although gastro-intestinal 


disorders are reputedly the most common, the number of such 


| Gases available for study was limited. The writer was also | 


| interested in noting that the gastro-intestinal symptoms in 


twelve cases out of thirteen anpveared in conjunction with 


| psychosomatic symptoms of other bodily systems. 


Combined with the psychosomatic symptoms, organic symp- 
toms of a gastro-intestinal nature occurred in four cases; 


| two eases of diagnosed ulcers and two of a pathological colone 


| There was also one case of previously frozen feet. 
| The psychogenic symptoms of a gastro-intestinal nature 
Five of the patients su 


| were guite varied. ffered predomi- 


| mantly from vague gastric pains and four from diarrhea. There 


were four cases of nausea and vomiting, two of ulcers, and 


two of excessive burping. In one case the complaint was con-. 


| 
| 


stipation and in another case loss of appetite. | 


The non-gastro-intestinal symptoms do not appear to have. 
| 


any uniformity. Feelings of anxiety were present in almost 


all of the thirteen cases. Other symptoms which occurred in | 


two or more patients included headaches, shortness of breath, 
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premature » Shaiatl ow. and pains in the legs, arms, or back. 
It seems to the writer that the outstanding conclusion 

from this analysis of the clinical picture is the thesis that 

gastro-intestinal symptoms very rarely occur singly but are 


usually combined with sa great variety of other psychosomatic | 


disturbances. 
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TABLE XI 


CLINICAL PICTURE 


Psychogenie Symptoms 


Organic Symptoms 


Gastro-intestinal Other Gastro-intestinal Other 
13 12 4 a: 
TABLE XII 


ANALYSIS OF GASTRO-INTESTINAL PSYCHOGENIC SYMPTOMS 


Gastric pains 
Nausea and vomiting 
Diarrhea 

Diagnosed ulcers 
Excessive burping 


Loss of appetite 
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Constipation 
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| rendered services to nine of the patients. 


TREATMENT AND RESULTS 


The writer found that in this group of thirteen pavienis, 
the greatest number of visits per patient as of 7-51-47 was 


The lowest number of visits was 4, while the mean aver- 


| age was 18.42. 


In consultation with the psychiatrists the writer felt 
that four of this group had received intensive pernvethucasy:,| 
that is, the psychiatrist attempted to interpret the patient's 
unconscious motivation and behavior to him to help him re- | 


solve his unconscious conflicts. Nine of the patients re- 


ceived superficial psychotherapy that is, reassurance and 


manipulative techniques plus some interpretation primarily on 


an intellectual basis. In addition, the social work staff 
The latter in- 
cluded interpreting the clinic and clinic procedures to both 
the patients and their families, and making referrals to | 
other social service agencies when a suitable problem was un-| 
covered. 

Of this group, it was felt that four of the men showed 


excellent results of treatment. They had developed more or 


| less complete insight into their own personalities, they had | 


made a satisfactory life adjustment, and their symptoms were 
| 
completely removed. These four men are the four who received 
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Seven of this group showed fair results of treatment. 


In the majority of cases, they had developed some little in- 


| sight into their difficulties and there was varied allevia- 


| tion of symptoms, although in no case were the symptoms en- 


tirely removed. 


Two of the patients showed poor results of treatment. 


In both eases they resisted insight and broke off treatment 


before its conclusion. There was no change in symptoms in 


these cases. 
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TABLE XIII 


TREATMENT AND RESULTS 


Number of Clinic Visits as of 7-51-47 


Greatest 58 
Least 4 
Mean Average 18.42 
Treatment Number of 
Patients 
Intensive Psychotherapy a 
Superficial Psychotherapy 9 
'Soeial Service 9 
Results Number of 
Patients 
Good 4 
Fair 7 
Poor 2 
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IV SUMMARY AND CONCLUSION 


In this thesis the writer studied thirteen patients 
treated at the Psychosomatic Clinic, Worcester City Hospital. 
These patients were selected on the basis of a diagnosis of 
@ psychosomatie condition of a gastro-intestinal type plus 
the factor of availability. These patients were all men. 
They were all veterans of World War 11 with the exception of 
one rejectee. They ranged in age from 18 years to 31 years 
with a mean average of 25.31 years. Of this group, six were 
married, six were unmarried and one was divorced. 

In the course of this thesis, the writer attempted to 


discover similarities or differences found in this group as 


evidenced by the social histories. 


It appeared that this group was homogeneous in many re- 
spects. There seemed to be a tendency for patients with gas- 
tro-intestinal difficulties to come from families where the 
pattern of illness was already set. Although both the father 
and mother figures suffered from organie or psychosomatic 
disturbences in the great majority of cases, it seemed that 
the patient tended to identify with the father figure in the 
choice of the location of the difficulty, and in many cases 
in the choice of the exact symptoms portrayed. 


In the families of gastro-intestinal patients, there 


tended to be a reversal of the mother-father relationship 


usual or typieal of our society. The father was the sub- 


pecially older women, submissiveness, sensitivity, tempera- 


| than the usual childhood diseases. 


_ tie adjustment difrtered from his social adjustment. 


Missive parent, the mother the dominant one. In addition, 
the mother tended to be a domineering and overprotective per- 
Son. | 
Upon analysis, it appeared to this writer that there 
were eight outstanding characteristics which oceurred fre- 


quently and which were common to most of this group. They 


| were an asthenic body build, strong dependeney needs, a pas-. 


sive feminine orientation, relating easier to women, es- 


'] 


mental outbursts, and attacks of illness which were invaria- 
bly related to inhibited aggression. 

The writer was unable to discover a particularly high 
correlation of the patients' somatic conditions through ad- 
olescence. The majority of them, however, did not have good 


health as children and suffered illnesses or operations other 


With regard to school adjustment, a small number of the 
men made a fair to good scholastie adjustment and a larger 
Majority made a fair to good social adjustment in school. 


There did not appear to be a correlation between these points; 


in almost half of the eases the patient's level of scholas- 


| 
| 
These men showed a rather high degree of similarity in 


the type of social adjustment which they made. The majority 
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of them had made a poor identification with organized groups. 


They demonstrated a lack of leadership ability and a lack of 


independenee in making social decisions. They preferred in- 


aetive or solitary recreation and had either very few or no 


_friends outside the family group. 


With regard to their sexual adjustment, almost all of 


_ the men expressed or displayed considerable ambivalence about. 


marriage. In addition, these patients did not seek the usual 
amount of sexual activity but were either very promiscuous or 
inhibited. 


In analyzing the employment adjustment of these men, the 


writer found that about half were prone to frequent job 


| changes, and a large majority were not working up to their 


best capabilities. All showed an intense dislike for close 


| supervision and an inability to tolerate this supervision for 
any length of time. In addition, they also showed a dislike 


| of responsibility and tended to choose jobs in which they 


“need not think independently or make important decisions. 


With regard to military adjustment, the majority of the 


men were either privates or corporals, a situation to be ex- 


| pected in view of their poor attitude towards authority and 


‘responsibility. Ina slight majority of cases there was a 


poor adjustment to the military situation, whereas the others 


appeared to have enjoyed their service experiences, espec- 


dally the frecdom from responsibility. The majority of them 


military adjustment was good, developed illnesses precipi- 
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developed their present symptoms while in the service and 


were hospitalized for varying periods for gastro-intestinal 


| disturbances. 


At the risk of over-simplifying, the writer decided that 


there were four factors which seemed to be of immediate im- 
portance in precipitating these psychosomatic gastro-intesti- 


nal difficulties. They are; the death of a family member, 
a conflict over inereased responsibilities, a eonflict with 
or over family or fiancée, and difficulty with military au- 


thority. On the whole, it appeared that those men whose 


tated by factors inherent in the military set-up. 

As was stated in the introduction, it is known ina 
general way that constitutional predisposition, personal 
developmental occurrences, and social stress situations may 
combine to produce the symptom complex. Various investiga- 
tors, however, differ on the relative importance of these 
three. 

The writer's study has lead her to some conclusions 
based on the limited amount of material available. Psycho- 


genic gastro-intestinal disturbances do not seem to develop 


either entirely on the basis of constitutional predisposition, 
or entirely on the basis of relationship with parents, or en- 
tirely on the basis of situational stress situations, but al-| 


ways on the basis of a combination of all three factors. 
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These factors, however, are inter-related in a definite fash- 
ion. <A constitutional predisposition amplified by early ex- 
periences with parents or siblings, and particularly where 
there seems to be a transposition of the male-female rela- 
tionship in the early home, set the stage for the develop- 
ment of this disturbance. The precipitation then takes place 
usually in reaction to environmental stress which seems to | 
have in it elements of the earlier predisposing factors. 

Clinically the patients presented a varied gastro-in- 
testinal picture which included gastric pains, nausea and 
vomiting, diarrhea, diagnosed ulcers, excessive belching, 
loss of appetite, and idee he a! In all but one case the 
gastro-intestinal symptoms appeared in conjunction with psy- 
chosomatic symptoms of other bodily systems. 

Regarding treatment, the writer found that the number of 
visits ranged from 4 to 58 with a mean average of 18.42. 
The majority of the patients received superficial psycho- 
therapy and had fair results. In those few patients where 
intensive treatment was possible, either because of a long 
contact or because the patient's experiences and personality 
helped towards early insight, there were excellent results 
of treatment. In those few patients where either no rapport 
was developed or where the patient displayed much resistance 
to insight, there was no satisfactory treatment. | 


It would anpear that intensive and extensive psycho- 


therapy with the development of good rapport and adequate 


social manipulation are essential and successful in producing 


good therapeutic results. 


Approved, 


ed 4 BOS Seer 


Richard K. Conant 
Dean 
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VII. APPENDIX 


SOCIAL HISTORY 


Sources of Information. 


A. ‘Name; address; relationship; how interviewed (letter, 
Questionnaire, personal interview). 


B. Length and intimacy of acquaintance with patient. 

C. Evaluation of reliability and adequacy of information. 
Circumstances leading to referral. 

A. Onset of present illness in detail. 


B. In what way has this caused patient to become a so- 
Cial problem? 


Family History 
Give in complete detail as possible; 
1. Names, addresses if living, causes of death; 


2. Occurrence of cancer, tuberculosis, diabetes; of men- 
tal and neurological illness; 


S. Details of social-economic background (get as much 
specific identifying data as possible re: age, ordi- 
nal position, education, occupation, etc.) 

A. Paternal Relatives 
1. Parents 
22 cSirblings. 

B. Maternal Relatives 
I. Parents 
@. Siblings 

C. Parents 


1. Father: complete description of early life, 
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| occupation, marriage, and relations with pa- 
| tient and other members of family; health and 
| personality. 


2. Mother: same as above 

3. Siblings: complete information, especially re- 
lations with patient; note also sibling deaths 
and their effect on patient 


D. Wife (Wives); Complete and detailed information. 


| E. General statement of family's cultural and social 
background and position in community. 


IV. Personal History. 


A. Prenatal and birth; Mother's health, psychological 
status and family circumstances during her preg- 
nancy; delivery. 


Infancy and Pre-School Period 


1. Developmental: Age of weaning, walking, talking, 
toilet training, etc., and reaction to these. 


2. Medical History 

- Unusual or significant emotional experiences 
4. Relationship with parents and siblings 

5. Early personality 


Education 


1. Academie record; school reports, etc. 

2. Special interests, abilities, weaknesses; how 
reacted to success and failure. 

5. Relationship with teachers, other pupils, parti- 

So. Gipation in school activities and extra-carricu- 
lar activities. 

4. Personality as evaluated by school mates and 
teachers. 


Religion 


1. What church? . 

@2. Interested more in religious aspects or in so- 
Cial aspects? 

S- Relation to minister and minister's evaluation 
of patient. 


F. 
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Employment 


1. When began to work first, summer work. 
2. What jobs specifically has he held (dates, wages, 
kind of work)? 
3. Relationship to employer, fellow-workers. 
4. Attitudes toward his work (specific and general); 
a. How does he react to success and failure? 
b. Interest 


Enigration and Settlement 


1. Dates, place from which emigrated 

2. Particular emphasis on ease of readjustment fron| 
old group to new one. 
a. Old attitudes and customs reteined. 
b. Attitude toward new customs, mores, etc. 

3. How related to concept of "Marginality"; was this 
period prolonged. 


Enlistment 


1. Date of enlistment and discharge; company, posi- 
tion, reason for discharge, compensation. 
2. Attitude toward military situation; toward war. 
a. Consistent with previous attitudes or 
source of conflict. 


Delinquencies and Court Record 


1. Record of offenses, penalties, etc. 
2. Evaluation of apparent causes of these conflicts. 
With the authorities. 
ae Relation of difficulties to home, school, 
community. 


Adaptation to Significant Individuals and Groups 


From Childnood to Onset o1 present [lineéss 
A. Childhood 


1. Playmates; kind, number, relation to them 
a. Follower or leader 
b. Many friends, a few close friends, a 
Flene wolft.® 
@. Preference for siblings or for outside 
playmates. 


2. Relationship with family ? 
a. Protected, babied; Oe eet to be in- 


B. 


D. 


Ee 


Fe 


dependent; given responsibilities and duties 
from an early age. 1) How did he accept this 
role as defined by family? 

b. Specifie relationship with father, mother, 
siblings; other relatives in home. 


Relationship to: (this is to be descriptive analy- 


sis by social worker, not repeti- 
tive *veaetual information) °, 


1. School groups 

2. Employment groups 

3. Church groups 

4. Social groups 

5. Political, community groups 


Relationship to Opposite Sex 


1. History of sexual development 
2. Attitude toward sex mores of group 
a. Prudish, promisewous or otherwise abnormal. 


Marital Adjustment 


1. Date of marrieage(s); name of wife (wives); sepa- 
rated or divoreed, etc. 
2. Fall description of patient's role in his marital 
family group. 
ae Attitude toward children; toward spouse; 
(definition of their roles in the family 
group. 
5. Attitude toward parental family group as related 
to the marital one. 


4. Sexual adjustment 
a. General attitude toward sexual relationships 


General Description of Personality 


1. As a ehild, adolescent, adult. 
a. Note any changes in personality and discover 
any changes in social situation that might 
have influenced these. 


Recreational interests and activities. 


1. Active; sports, clubs, ete. 
2. Literary, artistic, musical 
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